2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # VONZTN o~ Jul 13, 2000 8:00 am
T+ Entty Name lp ?7006) D/?b ‘;53 1 Secretary of State

A LORLD ofF G\.ODD.lj“:NQ.

Principal Place of Business Mailing Address .

306~ A BAYTEBAY BLVD  dHIS Lo, AxeELe ST
Tamea, FL, 336aa-303  VAMPA FL, 33¢0q

0087231

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State o 4. FEI Number ‘ Applied For
HA- 26\ S Not Applicable
al Count| i i
P ouniry Zip Country 8, Certificate of Status Desired O $8.75 Additional
. Fee Required
B " "6. Name and Address of Current Registered Agent 7. Name anid Address of New Registered Agent
Name
SHEILA. ALEXAN DER - —_ - - : : - S
aq 0 -A ‘BA\' Te ‘Bﬂ\, BLvD Street Address (P.O. Box Number is Not Acceptable)
IAMPA FL. 23639-8113
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or prmted name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its !ntangible ) . ) .
- - 10. Efection Campaign Financing $5.00 may Be
Tax hlmg rgqunrement and elects to do so. Frust Fund Cantriution. . Added 1o Fees
(See criteria on bhack) m ; qyab YiE
11. N OFFICERS AND DIRECTORS . i2. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TITLE PrESID ENT [ Delete TITLE [ change [ Addition
NAME SHEILA RLEXAANDER NAME
streeT anoRess | A0 -8 BAY T Bay BLvD STAEET ADDRESS
CITY-5T-2P T?imPA  FL, 33909~ g3 CITY-ST-2IP
TI7LE ! 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-51-2IP
TITLE ' } ] [ petete TITLE . L [ change [ Addition
NAME - T T "NAME ) T R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Dalsta TITLE ' [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP
TiLE O belete TITLE ' (O changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiT¥-S7-21IP . CITY-5T- P
TILE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-ST-2IP ) . CITY-§1-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: N ‘ SHE(A ALE: “1-5 -00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumna Phone #

CR2E034 (9/99)



e PAIC000TSIOS p00123 ] -

J. T. PATTERSON & COMPANY, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

2415 West Azeele Street
Tampa, Fl 33609

(813) 254-4411

Fax: (813) 250-9118

June 20, 2000

Uniform Business Report

Division of Corporations ‘
P. 0. Box 1500 - : -2
Tallahassee, FL 32302-1500

Re: A World of Good, Inc.
FEI # 59-3601775

Enclosed please find the Uniform Business Report for the year 2000 in reference to the above named client. Per
instructions from your office we are hereby submitting the form at this time since the original report was never
received by our client. We are asking for all penalties to be abated since we are complying as advised.

Sincerely,

Wanda Fitzpatrick
Enrolled Agent
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